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UNITED STATES HOUSE OF REPRESENTATIVES For Use by Mem Officers, and v
2020 FINANCIAL DISCLOSURE STATEMENT bars, and Employees 1 ? SCSCURCE CONTER

Bag&?am PM 1115

1 A 3200 penaty shatl vnaggg* £S5
individuel who flles more than 30 days lata.

Name: D\ccg m Rgﬁm Daytime Telephone: 03 -

weR Membor of the U.8. Siate; A _ Officer or  Employing Office: Staff Filer Type: (if Applcablo)
STATUS House of Representatives District: Empioyee Shared [ | Principal Assistant| |
o ﬂ_ 2020 Annua! (Due: May 17, 2021) Amendment Termination

Data of Termination:

= g ——

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

B oy raportbie ces e o than $1.000 atth

a any Bog was worth more atthe 7 P. Did vou h ble egreemant or arrangement

b, g&nﬁrﬂo&-ﬂ%ﬂq?_ggs% <8. N 9&5«8&1%&@@.53&83&34:?838& ve g N
anset during the yoar up through the date of filing?

8. Did you, your spouse, or yaur dependent ohild purchase, sell, or ©.Didyou, your spouse, or your & o oy —
exchange any securities or reportable real estate in a lransaction Yes No _ [X.._ e hende Yos No
exceading $1,000 during the reporting pariod? . ggnaousﬁangg?‘ms%g asingle VPA

€. Did you or your spouse have "earmned” Inooma {e.g., salaries,
honoraria, o pansion/IRA distributions) of $200 or mare during the Yes & No O o e e e oot Yee E No
reporting period? $415 in value from a single souros during the reporting period?

I, Did any individual or organization make @ donation o charity in E
D. Did you, yokir §pouUsa, of your dependent chiid have égﬁg A { No j
_325 (more than $10,000) at any point during the reperting period? o liou of paying you for & speech, appearance, or arlicle during the Y@ bo

?
Bt you el eprne ot aay vt piodor [} we 5G| arvac THE corresponDING scHEDULE ¢ YOU ANSWER “YES" |

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO ~ Did you purchasa any ahares that were allocated as a part of an Inftial Public Offering d the reporting period? If you answered “yes” io this question, plaase
contact the Committse on Ethics far further guidance. no auing o you veo [ ] w []

TRUSTS - Detalls regarding “Qualifiod Biind Trusts® approved by the Commiltee on Ethics and certain othar "excepted trusts® need not be disalesed. Have you excluded
from this roport details of such & trust that benefits you, your spause, or dependent child? Yos D o D

EXEMPTION - Have you excluded from this report any other essets, “unearned” income, iransaclions, or (ighlities of a spouse or your depengant chitd becauss they meet
all three tests for exemption? Do nol answer “yes® uniess. you have first aonsulted with the Committes ot Ethics, Yes D Ne D
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

§ Moors, oot

BLOCK A “BLOCKE "~ BLOCK =BLOCKD BOCKE |
Asssts and/or Incomo Sources Value of Asast Type of Income Amount of incomes Trangaction
enaty sach sesot hold for investment orfindicato value of essel at close of the raporting posiod. it you use alChack of oolumns that 3 scvouts assely checked “Tax-Deferred” in Incicats f the
ugih...ag.a with & fair market valustion method olher than llr market velue, piease specty the ot gg%«htérgz nuco;ﬂtigg-ea&& se.cn%ﬂao... BasM hod
gs.ga?naa.?.cqeu used. 429 accounts), 3§?§§§3%§?§:§ purchason {F).
ﬁ@&ggﬂﬂw% -s&iiig&?ﬁuﬁhﬁ&cg g.o:?;h_;eneilaﬂuo (ntarest, and capitsl gains, evan W sajes (5), o¢
generstad uneamud ecauss  gonoratod income, the be None.* if rainvestod, must bo discioeed as must by disciasd as [noome for essels iteld in ngﬂ
ting o your. asaets held In taxable aceounts. Chack "None® it thej nccaunts. Chaok “Mane® ¥f o ncome wes samed of gensmted. | §1,000
*Column M is for £3asis held by your spouso or depandant ehild in which 5008 gantrated no income during the rapottng period. in ths repaiting
Provide compilsts names of stocks and mutusl funde] you have no intersst, “Colymn X3 I for usania held by your spouss or dopandant onkgl pering,
' Sabet v sk,
“e%nﬁw&%g ﬁ?ﬁeﬂt ﬁ .w.u“aw.
theaceount that eccesisthwreporingtheeioits, fa Ja l ¢ (D [E[F|a|wf ool fetmd 1 | I VIV | ftulm]ew]viv{wlw{o]e]x]x )
For iank and other 62sh axoount, ot the &mcuntin gl by
afl accounts, i e Lotel Is
Séegggg ...._o-.ga
31,080 §§ $4.900,
Foe rentat snd uther rasl property hold for
provida @ complete nddzass of dasCrpion, 4%,
property,” and a ity snd stato,
[For an ownership Intarset in & prvalelyheid businees
uin-" Nt pudlicly g.ozlo the name of
business, G nmture of ity activites, sndits
tocadion in Black A,
Exciude: pemonal sesidonce, noluding
gij&nrf.gﬂiu-tl!
interest in, or Income dorved 89.-3 m
ratiorment program, including the Theif Savings Plun .m
4 peivalely-tuaded fimd that 4
OOt Fone, o880 chock e EIF b m m w
if you 80 chopse, Indicate that &n syt
D i e wner B i : i :
by epeciepd wldruy M & m | m .“ 1
Fore detalled s ofSchedde A meuiromara] | § W m m A w m m : Wm m m w m i m M
§13 gl= y(alE(2(8 m 2 |4 m m 3181 2 |& |3 |nospemore
s
wn. 188 {Hlecn o Sk ﬂ X d X ot
[— Shnon & Schatsr Ingesintle R —3
ABC Hodge Furd % X Putrariiy
y - pa—
- A RN . .
Scnsia)

May 05 21,03:12p

Use additional shests if more spaca is required,
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SCHEDULE C - EARNED INCOME

List the source, type, and amount of eamed income frim any source (other than the filer's currenl empioyment hy the LS. gaverament) toteling 8200 or maore during the reporting period, For a spousa, list
tha source and amaunt of eny honararia; fist only the stwuu.. othar spouse earnad income g&.g:%mrgo. 8o examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), fedare! retirement programs, and bonefits received under the Social Security Aol.

INCOME LIMITS and PROHIBITED INCOME: The 2020 limit on outsida aarned Income for Members and employess compensated at or above the *senicr staff” rate was $28,845, The 2021 limit ie $20,685.
In addition, certain types of Inooms (notably honoraria, director's faes, and payments for profassional services invalving a fiduciery reletionship) are totally prohibited,

Source (include date of receipt for honoraria) Amount
Ratus inie BRMMWEB

. | Sininolidandand Laoisizitva Bansion
Examples: I oz via Brateieie ~Slnoush Sogech

—
T =
| Shte q.ﬂLbaQPhi ﬁs&&?? n\‘& 504,00

Use additional theots it more specs is raquired,
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SCHEDULE D - LIABILITIES

e Guoel S Hooee

et a |

Report liabiitties of over $10,000 owed to any one credilos af any time during the repoiiing poriod by you, your spouse, or your dependent ohild. Mark the highesat amount owed during the reporting

periad. Members: Members are required to report afl liabliies seoured by real praparty induding morigages on thelr persenal residonce. Exolude: Any mortgage an-your personal residence (unless

you rent it out or are a Member); loana secured by automobiles, household furniture, or appliances; tatiiities of a businesy in which you own an intereat (unless yau ar personatly liabla); and ilablfities

owed to you by a spouse or the child, parent, o aibling of you o your epouse.  Rsport a revolving charge acoount (8., creditaard) only if the balance et the dlase of the reporting period exceeded
$10.000. *Calumn K 18 for liabititias hald.salely by your spouse or dependent chilld,

Amount of Liabllity
aﬁs ¢ ] E F 8 d K
oir Creditor Flabiity Type of Liability
- HEGIEE m w
- m . 2 2 8 %
R IRHEE I s
example Fimt Bank of Wimington, DE 20 Morigege on Rental Propesty. Dover, DE X

i M .

SCHEDULE E ~ POSITIONS

Paaitions beld in ey relsle S political oniities {such s po

P

Olaly of an hototary netute

Repart all positions, compenaated or uncompensated, held during the current or prios calandar year as an officer, director, trustee of an organization, pertner, propristor, representative, employes, or
consuitant of any corporation, firm, partnarship, e.oc...o..cﬁgo enterprise, Ezﬁoaauuﬁ?a tabor organization, or eduoational or other institution other than the United States. Exclude:

Name of Organization

Uso additional sheets If more space ts required,
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SCHEDULE F - AGREEMENTS

[ Cpern S Mocee

ae,m.lamw.l

employer.

identily the date, parties to, and general terms of any agresment or arrangement that you have with respect o: future employment; a leave of absence during the poriod of government service;
continuation or defarrat of payments by & formar or current employer other than the U.§. government; or continuing parlicipation In an employea welfare or benefit pian maintained by a former

Parties to Agreament Terms of Agresment

ggﬂ%&&?&

SCHEDULE G - GIFTS

Report the scurcs (by name), a bref description, and the valus of all gifts totaling more than $418 rocalved by you, your spouss, of your dependient child from any sovrce during the year. Exclude:
Gifie from relatives, gifts of personal hospitality from an Individual {which may not include a registered labbyist or foraign agent), iocal meals, and gifta to a spoiisa or depandent child that are totally
indepandent of his or her relationship to you, Gifte with a value of $168 or less naad not be addad towards the $415 diaclosure threshold. Note: The gift rule (Housa Rulo 28, cleuss 6} prohibits
epceptence of gifta excapt as specifically provided in the rule andeome gifie require prir approval of the Commitiee on Ethice.

Source

Description

Value

Exomgle: Mr. Joseph Smith, Argnglon, VA

Silver Fistter {prior dotermination of pareonel Hendshp received from the Committoe on Exnice)

Use additlonai shoots K more space is required.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

oo a_bo_

Identify the source and listiravel itinerary, dates, and naturo of axpenses provided for travel and travel-reinted axpenses totaling more than $415 received by you, your spouse, or yous dependant chiid during the
reporting period. Indicate whether a family membar accompanied the traveler at the sponsor's expenge. Disclosure ia required regardiess of whather the expenses were pald directly by the aponsor or were
paid by you and reimbureod by the sponsor.

EXCLUDE: Travei-refated expenses provided by federal, state, and focal govemments, or by a foreign govemment required to be separataly reported undes the Forelgn Gifis and Decorations Act (FGDA, §

”.....om__ﬂqm 7342); pofitical travel that is required to be reporied under the Federal Election Campaign Act; travel provided (o a spouse or dependent chiid that is totally independent of his or her relationship to

Fanlly tember
Departure.DastinaBoo-Clty Lodging? Food?
Source Datols) Clty of of Retum ) ) !«EW&QS
Governaent of Ching (UECEA) Kag. 611 DOGeeg, GHALC Y Y

Hebita for Humanky {Chariy Funtraineg 54 DCOoken0C

0L Bstra -DC N
pte=Viewra D¢, | Y
DC.- Charlesten-00 A

pA
M\N

.\<.‘-<:‘<. -

Use adtiitions) shwets if more space Iy required.




